
CITY OF ALEXANDRIA
CeaItiorginia

Statement of Organization
C4NDIDATE COMMITTEE

tvu i___-_———•

Virginia State Board of Elections

Please read in%1r.tion hethre complc:i ng th: form.

Type of Statement

E \EW \MENDED

Ihis committee is rcmtcnng tn the I hI% Lommittee is Umg an amended Statement ofOrganization.
Virginia State Board of I: ections for the trst

time. Date Changes Took tifect SBE-issued Committee ID

Committee Information

LAJooz ci’—
Name of Candidate Campaign Committee

. ôK 3o,’(3
Street AddresslPO Box Suite #

Vt’i’JiA z3z
City State Zip(ode

tiooFcA C.ÔUAJC1L .4-f L ,C dM.
Email Address Daytime Phone #

(L)U”LA). F1ZCcLuiC/L.. Câ’il
Campain ‘ ebsite

Candidate Information

c&Joob £-O8br
Salutation Last Name First Name Middle Name Suffix

71/ /14c. S7E
Residence Address Apt #

4LMJb’/4 V.4. 12-3/’/
Uty State Zip Code

A CLc4Jb’i4
County or City of Residence Voter Identification #

J/woo/ 7i . cciA 7/- 2/ -2’z
Email Address Daytime Phone #

XBy checking this hot. I ccrtit that I am currently regitcred to vote at the address ahoe.

Election Information

C,rCoiJcf/—
Flection

Information Office Sought District (If one)

/24-L1 CI4A/ Zd/ Z__ ovember DMay USpecial
Political Party Year of Election Type of Election
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Virginia State Board of Elections Commonwealth of VirginIa

Statement of Organization

CANDIDATE COMMITTEE

Treasurer Information

fL-;/ i
Sal ii tat ion I .aq ‘S a me First ‘S a me I iddle ‘Same S u ffl

,‘/6 .

Residence ddress C

Informathrn

;;

Cit State Zip Code

V:
( ounP or (‘it, of Residence ‘5 oter Idenritication #

4, e ( - t ‘(1
Fl6ail Address a time Phone #

13 checking this ho. I certif\ that I am curreniR icgi%tcred to ote at the address aho e.

campaign Depositry

(A-Pt r,c O,SJe l314Ai9<
Name of Primary Financial Institution Name of Other Financial Institution (if applicable)

4LJ/a,A
Cit’s State City State

Committee Actvfty

Please provide the following dates. (I fan action has not et ocLurred for this committee. ss rite •N A”)

Date flrst contribution accepted: -— - . --

Date first expenditure made: . ‘

Dates of cti’sit3
Date campaign depo%itory designated:

Date fl Ii ng fee paid tr party nomination:

Date Statement ot’ Qual i lication filed: _/J/JZE_

Date treasurer appointed: 5/Il / / 7_.._.

(continued on next page)
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Virginia State Board of Elections Commonwealth of Virginia

Statement of Organization

CANDIDATE COMMITTEE

Filing Method

Please indicate the trc:hod by ss h ci tm committee ss ill uhrnit all required campaign P nance reports.

,File electronically using SBE’s Electronic Filing Application.

D File electronically using an SBE Approved Vendor
‘ Method (Please indicate Name of Vendor:)

D File paper reports.

iature

Signatures

I affirm that, to the best ofm knou ledge. all of the information on this form Is complete and truthful. I
understand that am required to conmpl\ ss tb the pros isions of the Catnpaign Finance Disclosure .\ct ‘T tIe 24.2.
Chapter 9.3 of the Code of llrginw). I also understand that my Treasurer and I must truthfulls report, in a tlmnel\

manner. all monies and things otsalue uhich this campaign committee recetses or expends. C isil penalties shall
be assessed liar late or umt—hlcd reports tn the manner required by the (‘ode of I ‘irgmnia. I further understand that if

Candidate’s I do not appoint a treasurer, or if it am time the treasurer’s position is s acant. that I. as the eandidate. ss ill dsutnc
Signature and accept il I of the I rcasurcr’s duties until the position is tilled. I also understand that it I pros ide hike

information on this or any document submitted to the State Board of Elections or local electoral boards that I may
be s Ct to the pros is ons of 24.2-1016 which is punishable by a Class 5 felony.

/ / 5/13/i
f’ ndidate’s Signature Date
F,

I accept the appointment of Treasurer of this campaign committee. I understand that I am required to comply
with the provisions of the Campaign Finance Disclosure Act (Title 24.2, Chapter 9.3 of the (‘ode of Virginia). I
understand that I must truthfully report all monies and things of value which this campaign committee receives or

Treasurer’s expends in a timely manner. Civil penalties will be assessed in the manner required by the (‘ode of Viiginia for

s late or non-filed reports. I also understand that if! provide false information on this or any document submitted to
Ignature

the State Boar fElectioplocal electoral boards that I may be subject to the provisions of* 24.2-1016 which
is punishabJy a Clas ony. /

Treasurer’s Signature Date
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